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Office for Disabled Persons 


.. Remo Mancini, Minister 


The Community Action Fund assists organiza- 
tions in undertaking initiatives that promote the 
goals of equality and the full participation of dis- 
abled persons in Ontario’s social and economic 
life. Initiatives undertaken by consumer organiza- 
tions are given priority. 


Introduction 


ree ee Organizations may be eligible for a Community 
E lig ibility Action Fund grant if they: 


e are incorporated as a non-profit organization; 
(organizations not yet incorporated or an indi- » 
vidual person may be considered if they are 
sponsored by an organization that is. The spon- 
sor, however, must be accountable for the 
administration and the use of the grant. Spon- 
soring organizations will be limited to one spon- 
sorship per year, and remain free to apply for 
their own grant); 


e operate under an accountable governing 
structure; 


e comply with the Ontario Human Rights Code; 


e demonstrate that the operation of the organiza- 
tion is not dependent on financial assistance 
from the Community Action Fund; 


e undertake the project in Ontario using facilities 
and services from within the province with the 
disabled population of Ontario as its target. 


Cost-shared projects will be encouraged. 


Eligible provincial organizations and their affili- 
ates will be considered separately for funding 
once per year. Application deadline for each 
Community Action Fund project is December 
31st. 


Recommendations regarding the allocation of 
funds are made by a review committee under the 
direction of the Office for Disabled Persons. 


Community Action Fund grants may be applied to 
the operating costs of innovative projects or initia- 
tives that 


e are time-limited (although start-up funds may be 
considered); 


e promote the goals of equality and the full partic- 
ipation of persons who are disabled; 


e respond to a demonstrated need and be of ben- 
efit to the Province of Ontario; 


e do not duplicate activities in a geographical 
area; 


e will not require ongoing funding from an 
Ontario government ministry or agency; 


@ may be jointly funded; however, Community 
Action Fund monies must be applied to speci- 
fied items within a project. 


E xamples of e public awareness, community outreach 


Eligible e needs studies by consumer organizations 
Pr ojects e publications 


e production of films, plays, videotapes 


e workshops, conferences, seminars 


e innovative employment programs not eligible 
for funding by other ministries or governments 


e arts and crafts 
e sports and recreation 


e activities that integrate disabled and non dis- 
abled persons 


e special projects 


Grants Will 
Not Be 
Provided 
For: 


Examples of 
Non-eligible 
Organizations 


Inquiries: 


e fixed assets or major equipment and equipment 
maintenance 


e repeat projects 

e salaries (except remuneration for specialized 
services within a project) 

e out-of-Canada travel 


e expenses and honoraria for guest speakers or 
consultants from outside of Canada when it can 
be demonstrated that such expertise is available 
in Canada 


e professional organizations 

e school boards and educational institutions 
e hospitals or health care facilites 

e government ministries, agencies or boards 


e municipalities 


Community Action Fund Co-ordinator 
Ontario Office for Disabled Persons 
700 Bay Street, 16th Floor 

Toronto, Ontario 

M5G 1Z6 


Metro Toronto area: (416) 963-3121 
Toll free: 1-800-387-4456 
(TDD available for both numbers) 


Remo Mancin COMMUNITY ACTION FUND 


Minister Responsible For office use only 
f i . e 
our Office for Disabled Persons Date Rec'd | File No. 


Ontario 
Application Form 


PLEASE TYPE OR PRINT. ATTACH ADDITIONAL PAGES AS REQUIRED. 


PART A: ORGANIZATION 


Name of Organization: 


Contact Person: 


Se ae aa 


City or Town: Postal Code: City or Town: Postal Code: 


Telephone Number: Telephone Number: 


DIS FES AO No... Date of incorporation: 


Description 
1.a) Number of organization members: 


b) Governing structure (name, position or title, telephone number): 


NAME POSITION OR TITLE TELEPHONE 


‘(1equnu euouda/e] ‘uosiad 198}U09 ‘891N0S JO BWeU) BUIPUNJ JO S891N0S 8[QEHHIEUNT pue JuewuUJ9AOË ju811n9 AH98dS ‘€ 


394NOS ONIGNNA 


:pajueif sjunowe au} pue S291n0S HulpuNj au] JO seueu 
ou] ‘sieaK OM] 1Sed au} JBAO U9YPHOpPUN sey UO!}eZIUeHIO au} jeu] SJ98/[01d pe}ui-8uuI} JO S8/}1} Su} Auk jl 11] eseajd (eZ 


‘JUsWEI]e]S /eIoueUl) pue 1e6pnq 
1eak snolA91d ‘ajqe|iene I WOdas jenuue $S,1894 SNOIASId YOe}}e BSed|d ‘| 


UOI}eWOJUY [PIDUBUI 4 


1894 JUBIINI ‘JU8W8]E]S /eIOUeUI{ PAyipnNe S, 


: SOJEP UJIM 1894 BU} 10} SJU8A8 pa[Npau9s S,UO!}eZ!ULH1O ANOA JS1] BSed|d (P 


D 


5. Please describe the project activities and tasks that will be undertaken to accomplish the objectives: 


6. Who will benefit from the project (geographic area, approximate number of persons)? 
D i 6 ee Ee eee 
7. Are any of the activities for which funding is being requested, currently being undertaken elsewhere in the community? 
Pe CPR I a a ee eee 


Neen eee eee SS 000060 


8. How will the achievement of objectives or expected results be evaluated? 


Budget 
1. Please specify other funding programs under which this project would be eligible. Have they been contacted? 
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emo FONDS D'INITIATIVES COMMUNAUTAIRES 


Ministre délégué Réservé au bureau 
aux personnes handicapées 


Office des personnes handicapées Date de N° de dossier 


Ontario 
Demande de subvention 


réception 


VEUILLEZ REMPLIR EN LETTRES MOULÉES OÙ À LA MACHINE À ÉCRIRE. PRIÈRE D'AJOUTER DES FEUILLES SUPPLÉMENTAIRES SI NÉCESSAIRE. 


SECTION A: ORGANISME 


Nom de l'organisme: Personne-contact au sein de l'organisme: 


Adresse: ‘Adresse: 


Code postal: Code postal: 


NO de téléphone: N° de téléphone: 


N° d'organisme de bienfaisance: _______________ Date de constitution en société: 


Description 
1. a) Nombre de membres de l'organisme: 
b) Comité de direction (noms, postes ou titres, n°S de téléphone): 


POSTES OU TITRES NS DE TÉLÉPHONE 
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5. Veuillez décrire les tâches et activités qui devront être accomplies afin d'atteindre ces objectifs. 


à ee eee eee 
6. Qui bénéficiera de ce projet (délimitez la region et le nombre approximatif de personnes affectées)? 

SSeS ee eee ee eae ee 
7. Est-ce que certaines activités qui font l'objet de la demande de subvention sont déja offertes ailleurs dans la commu- 


aie ee omilozionniirdescdetails À 


EE ee 


8. Comment pourrez-vous juger si les objectifs ont été atteints ou si les résultats prévus ont été obtenus? 


oo — 


Budget 


1. Veuillez indiquer les autres programmes de subvention auxquels ce projet pourrait être admissible. Des démarches 
ont-elles été faites auprès des instances concernées? 
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2. Énumérez toutes autres sources de financement pour ce projet. 


SOURCES 


3. Veuillez fournir les détails budgétaires de votre projet. Si le projet doit s'échelonner sur plus d'une année, veuillez 
fournir les prévisions budgétaires des dépenses et des revenus anticipés pour la seconde année. 


DÉPENSES (détaillez les frais d'opération) MONTANTS 


MONTANTS DEMANDÉS MONTANTS APPROUVÉS 


“Veuillez fournir trois soumissions pour chaque service professionnel dont le coût s'élève à plus de 10,000 $. Si la 
soumission la plus basse n'est pas acceptée, indiquez les motifs de cette décision. 
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c) Fréquence des réunions du comité de direction: 


2. a) Énumérez les titres des employés permanents et contractuels en indiquant pour ces derniers les dates des contrats 


b) Combien de bénévoles travaillent au sein de votre organisme”? 


3. a) Décrivez brièvement les objectifs de votre organisme: 


b) Votre organisme dessert quelle région et combien de personnes”? 


c) À quel genre d'activités courantes votre organisme s'adonne-t-il? 
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2. List any other sources of funding for this project: 


AMOUNT REQUESTED AMOUNT APPROVED 


3. Please provide a budget statement for the project. If the duration of the project extends beyond one year, please attach 
a second budget statement of expenditures and revenues for the second year. 


EXPENDITURES (itemize operating expenses*) AMOUNT 


* Please attach 3 quotes for each professional service costing over $10,000. If lowest quote is not accepted indicate why. 
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c) How often does the governing structure meet? 


2. a) Please list staff members by title (number of staff should be equivalent to full-time positions) including dates of 
contracts for contract staff: 


EEE 
— CY 


b) How many volunteers work for your organization? —— 


3. a) Briefly describe the objectives of your organization: —— 


b) What geographic area and approximately how many persons does your organization serve? 


c) What types of ongoing activities does your organization undertake? — —___ 
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